Background: In the reform of specialist training by Japanese Medical Specialty Board,
scholarship system and was used as the model for the regional quotas.
In 2016, the number of entrants to the regional quotas in all medical schools was 1504, or 16% of all medical school entrants in Japan. 9 The freedom to choose a specialty differs among the quotas, but graduates of the quotas are expected to choose general practice due to its high affinity for rural service. 10 Accepting the graduates of the regional quota into the new training programs is quite important for the development of general practice in Japan. Accepting them into university departments is also important for maturation of general practice ikyoku.
In this study, we explain the roles that university departments play in the new training programs of general practice by using results of a questionnaire survey. We focus on how many university departments start their training programs as base institutions, the relationship between program trainees and nyukyoku, and the programs' readiness to accept regional quota graduates.
| METHODS
As a preliminary survey for the 16th Congress of the University
Departments of General Practice, we sent a questionnaire to all the 79 (50 public and 29 private) universities and medical schools in Japan whether the trainees in the other programs are required to do nyukyoku to the affiliated university department (require/recommend/indifferent).
In the reformed training system for general practitioners, all programs are required to offer "general practice I" and "general practice II" elements for a minimum of six months each. "General practice I" is a training in outpatient primary care, home-visiting care, and communitybased integrated care based at clinics or small hospitals. "General practice II" is a training in outpatient and inpatient general medicine at emergency-care hospitals. Other elements to be included in the programs are internal medicine, pediatrics, emergency care, and "other areas" such as surgery and orthopedics.
11 Thus, the contents of a training program asked in question 3 were answered as these elements.
A "rural area" in this study was defined as one in which regional quota or Jichi graduates are expected to be dispatched as obligatory service.
The definitions of the terms used in the questions and their answers conformed to the Standards for Making a General Practice Training
Program released by the Japanese Medical Specialty Board. 
| RESULTS
Among the 56 universities that responded to the questionnaire, 51 Among the 51 university-based programs, 54.9% require the program trainees, as a rule, to do nyukyoku, 21.6% recommend that they do nyukyoku. In other words, 75.5% of the university departments supported the custom of nyukyoku ( Table 1 ). The proportion of universitybased programs that were affiliated with rural institutions was 92.2%.
Most (76.5%) of the programs were willing to accept graduates of regional quota. More than half (56.9%) of the program directors took into account the obligatory service of regional quota or Jichi graduates when making the programs (Table 1) .
Among the 39 programs that accept regional quota or Jichi graduates, 100% were affiliated with rural institutions; among 12 programs that did not, 66.7% were affiliated with rural institutions (P for difference .002, chi square test) ( Table 2 ). Among the 39 program directors that accept regional quota or Jichi graduates, 74.4% took into account the obligatory service of regional quota or Jichi graduates in making the program; among the directors who did not, none were conscious of the obligatory service (P for difference <.001, chi square test) ( Table 3) . would have to provide.
The programs and ikyokus need to pay special attention to the careers of regional quota and to Jichi graduates who have an obligation to serve in rural areas. The programs must be affiliated with rural hospitals or clinics to meet their needs. The program directors should cooperate closely with the prefecture governments that send them into rural areas.
There are some limitations in this study. First, it is impossible to know what proportion of general practice departments in Japan was covered in this study. Although 71% of all the medical schools (universities) in Japan responded to our questionnaire, there must have been some medical schools without a department or division of general practice and thus were unable to respond. The actual response rate therefore may be higher than 71%. Another limitation is that the data in this study may change when the programs start in 2018. When our survey was conducted in May 2016, the certified general practice programs were scheduled to start in 2017. After that, however, the Japanese Medical Specialty Board decided to delay the start until 2018. 1 The current programs may be modified according to the new conditions the Board creates in the near future.
| CONCLUSION
Most university hospitals or ikyokus of general practice will establish new training programs for general practitioners. They can thus be key players in the new training system which is expected to start in 2018.
The capacity of ikyokus to accept young physicians and support their careers should be strengthened to meet the future increase in demand.
